
Building Department
15700 NW 67th Avenue, 1st Floor

Miami Lakes, FL  33014
Phone:  305.827.4015  Fax:  305.558.9884

www.townofmiamilakes.com

Company Name:

Qualifier Name:

License #

Address

City, State, Zip

Phone #:                                                  Cell #:

Email Address:

NAME :

Address:

City, State, Zip

Phone #: Cell #:

Email Address:

Current Use of Property:  _______________________________
Job Description _______________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________

JOB COST $_________________ AREA/LENGTH: ____ SF/LF
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Signature of Owner or Owner's Agent Date Signature of Qualifier Date

ElectricalBuilding Mechanical Plumbing/Gas
Sign Roofing P/WPaving/Drainage Change Contractor Shop Drawing

Extension Renewal

Print Name _____________________________________________________
STATE OF FLORIDA COUNTY OF MIAMI-DADE

Sworn to and subscribed before me this _______________________ 20___

by _______________________________________________________ (SEAL)

Personally known              or I.D.  _____________________________________

Print Name ______________________________________________________
STATE OF FLORIDA COUNTY OF MIAMI-DADE

Sworn to and subscribed before me this _______________________ 20___

by _______________________________________________________ (SEAL)

Personally known              or I.D.  _____________________________________

BUILDING PERMIT APPLICATION
Job Address:
Unit #:
Folio #: 32-                                   Owner-Builder:

Master Permit #: _____________ Sub Permit #: ______________ Revision #: ______________
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Residential         Multi-Family         Commercial           Industrial
Code in Effect:  ______________________________________
Occupancy:  _________________________________________
Construction Type:  ___________________________________
Flood Zone/B.F.E.:    _______________F.F.E.: _____________

Permit Type -- Check only One

Firm Name:

A/E of record:

License #

Address

City, State, Zip

Phone #:                                                  Cell #:

Email Address:

Change to Permit  -- Check only One

X X

Cancellation
Revision
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